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2015 Non-Union Employee Dental and Optical Premium Rates  

The premium rates listed below apply to eligible, non-union District employees. For employees who 
already belong to a union (i.e., teachers, custodians, service providers, administrators), dental and 
optical coverage is sponsored by your respective union. Please contact your union to confirm your 
enrollment status. 

 

Cigna DHMO (Dental) 

The District pays for 100 percent of the premium costs for the CIGNA DHMO dental insurance plan. 
Employees are responsible for out-of-pocket expenses incurred while enrolled in the plan. You can 
review the Cigna DHMO plan summary here. 
 

TYPE 2015 PREMIUM  
BI-WEEKLY 

2015 PREMIUM  
MONTHLY 

Self $  0 $  0 

Self +1  $  0 $  0 

Family $  0 $  0 
 
 

Cigna PPO (Dental) 
The premium rates listed below apply to the CIGNA PPO dental insurance plan for the 2015 calendar 
year. You can review the Cigna PPO plan summary here. 
 

TYPE 2015 PREMIUM  
BI-WEEKLY 

2015 PREMIUM  
MONTHLY 

Self $  29.10 $  58.20 

Self +1  $  41.30 $  81.60 

Family $  53.54 $  107.08 
 
 

Quality Plan Administrators (Optical) 
The District pays for 100 percent of the premium costs for the optical insurance plan. Employees are 
responsible for out-of-pocket expenses incurred while enrolled in the plan. You can review the optical 
insurance plan summary here.  
 

TYPE 2015 PREMIUM  
BI-WEEKLY 

2015 PREMIUM  
MONTHLY 

Self $  0 $  0 

Self +1  $  0 $  0 

Family $  0 $  0 
 

http://dchr.dc.gov/sites/default/files/dc/sites/dchr/publication/attachments/cigna_hmo_dental_benefit_summary.pdf
http://dchr.dc.gov/sites/default/files/dc/sites/dchr/publication/attachments/2013_DCHR_cigna_ppo_dental_benefit_summary.pdf
http://qualityplanadmin.com/qpa/pdf/VisionPlanBrochure_E.pdf

